. No.300 M;B ’ 0 3436
a0 ES0CT & 1uny STANDARD CERTIFICATE OF DEATH Seets it o
' BIRTH MO, REG. DISY. MO, _3_1_8_ PRIMARY REG. DIST. m.m Regittrar’s Ne 8404
2 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsassd fived. II inet}
21 a. COUNTY : 2. STATE Mo b. COUNTY St . I..ou 13"‘"""*'
d b. C‘_IJTR'Y G outelde corpurste Ui, wiite RUBAL snd give AL"EN’.GLI; E\F‘ e CITY (11 outaide sorpornte lissie, withe BURAL sa sive townshipy
township] e p
Toww  St.Louis Z’ da ToW  Unbversity City /7 ‘/3/4
d. FULL NAME OF (1f not kn bespital or lnstitution, Kive strest addrems of losaLion) d. STREET - Qf rural, give location) (S
| HOSPITAL OR . ADDRESS /
INSTITUTION n 6239 Bartmer
3. NAI\&ES%IE s. (First) b. (Middle) ¢. {Last) 4. DATE ~ (Month) (Day) (Year)
(Typeor Print)  TACK : aMT i veari  Sept.5,1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTI . AGE (In years| ¥ THODN | YTAR | ¥ OWODN W,
liale White WIDOV/ED, DIVORCED (Specity) 'tnet birthday) Howitn| Durs | Eoun | e
Married 7 . | Nov.l5,1900 5] |
102, USUAL OCCUPATION (Givebtadotnork | 10b. KIND OF BUSINESS OR IN | 11 mmumch l‘m, é_, State or Farsign Conntry) 12_CITIZENOF WHAT
_ alar Metal ng-arm
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon Smith - : Rebeceg funk: ‘
E_.';. WAS DESkEASE)D E\(ll?l lNﬂl‘.’l..S.ARMdI:.'D F;?RCES? 16. SOCIAL SECUR{'I'OY 17, INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
BO, OF B0 1 War or )\ { a
Now T e o dhien o aeevion Unk. Pearl.Smith 6239a Bartmer _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

. i : ONSET DEATR
| Enter only oneconssper | I. DISEASE OR CONDITION ]
lins for (&), (b, and {c) DIRECTLY LEADING TO DEATH® () . . &

*This does net mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (5)
s heart fallure, asthenia, § rise to the above couse (o) dating . o . )
ee. It means the dis- tAs underiying causs last,

eaae, infury, or complica- DUE TO {¢)
tion twkich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

amwmmwmamww
related Lo the disease of condition cauring death.

1%a. DATE OF OP'FIROAli 19b.- MAJOR FINDINGS OF OPERATION T . -, Lo - 2. AUTOPSY

21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (e.g.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

4 TIME  Gima) Gwp (fen Giwn | 2le. INIURY OCCURRED 7. HOW DID INJURY OCCUR? '
nuuaY - . o | AT N ek . e LI)\O'

22. I hereby certify thist T attended the deceased from _7_&‘13:% to G027, 10872 ihat T last saw the deceased

alive on _id__,n 19_6_3 and thal death occurred at ., Jrom the couses and on the da!c stated above.

2. SIG /] (Dezreoor title) | Z3b. ADDRESS Bec. DATE SIGNED
' UM 86 & ho | F¢-8"2

?Aa BU MLALCRE" 24b, DATE T‘e M“E OF CEME[ERY OR CREMATORY 244, mﬂoﬂ (City, m.(ﬂm!‘,) (State)
9/7/52 C _B'nai Amoons University City Mo.

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR - 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SEP 8 195‘? Berger Memorial 4715 McPherson
- K} N Summm on Reverae. Side) v




Vel ‘- .

STATEMENT BY LICENSED EMBALMER

\-v et
Licensed Embalmer %{'M \J(j

P. O. Address

I hereby certuy that the body whose name is recorded on the reverse s:dc of th Eeitificate was embdlimed by 7@___.._._.*__
et et e Studont Emb Ro .
working under my personal supervision.
Student veeencnraccannenans erarsiarenenanes ’ - ’é"‘z: 7 .
. Student Embalmer

Note: The above MUST BE SIGNED BY l‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitute_l grounds for revocation of license.)

If this body is not embalmed, fact should be %o "stated above.

-




